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WELL API NO.

30-025-01943

5. lodicate Type of Lease !
|

l

f

|
|

staTE[X) Fee [ |
& State Oil & Gas Lease Na.

E£9538 ;
SUNDRY NOTICES AND REPORTS ON WELLS /W
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A 1 2 oA |
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT A Name oc Unit Name
(FORM C-101) FOR SUCH PROPOSALS,) ' _ ]
Kemnitz Wolfcamp Unit i
Ve [ omex |
& Well Na.
Fina 0il and Chemical Company 23
3. Address of Operator 9. Pool name or Wildert
P.0. Box 10887 Midland, Texas 79702 Kemnitz Lower Wolfcamp
4. Well Locauog .
Umuxmr_fL___;__ﬁﬁQ__RnmeTm:WeSt Lineand 1980 Feet From Tee North Lige
Towaship 16 s Range 34 E NMPM Lea Count |[

. fang
10. Elevation (Show whether DF, RKB, RT, GR, etc)
W 4141 6R

Check Appropriate Box to Indicate
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L
L

PLUG AND ABANDON

L

TEMPORARILY ABANDON CHANGE PLANS
PULLOR ALTER CASING

OTHER:

| Ink

REMEDIAL WORK

COMMENCE DRILLING OPNS.

OTHER:

Nature of Notice, Report, or Other Dam

SUBSEQUENT REPORT OF.

U] aceame CASING (]
(] eus AND ABANDONMENT |_J

CASING TEST AND CEMENT JOB D

[]
-_

12. Deseribe Propoeed or Com
work) SEE RULE 1103.

pleted Operations (Clearty state alf pertinent details, and give pert

tnent dates, including estimated dage o siarting axy proposed

L)' Set CIBP at 10,720' and cap with 5 s, Data;
2) Spot 10 sx at 7.720'-7,620" and tag. 5 1/2" csg. set at 10,879"' top of cement at
3) Cut csg at 4590 and pull. 9090" by temp survey.
4) Spot 30 sx at 4590'-4490" and tag. 8 5/8" csg set at 4538 circo to surf.
5) Spot 30 sx at 1700'-1600" (top of salt). 13 3/8" csg set at 331" circo to surf.
6) Spot 30 sx at 385'-285" and tag. perfs: 10,770'-10,822"
7) 10 sx top plug. top of salt at 1650
_-__________________“_________%*_‘___‘;_____‘__
I hawy coafy tus the information WOVEyly true and complete o the best of my nowicxige knd berid.
SKONATURE F; VZ;wqx4¢L4q4_ e Prilling Manager oare L=11-94
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1
TPERRANTNAME  [ouis Torrans mmmg~o.68g—8600
\:\\\» - 7YY
_— 8 C -
(Thus 1pace for State Uee)
ORIGINAL SIGNED BY JERRY SEXTON JAN 19 14gé
AFTROVED 8Y T DISTRICYHSUPERVISOR 1, T bae —_—

CONDIMONS Op APPROVAL P ANY:




